Colorectal cancer is the second most common cause of death from malignant disease in England and Wales
Colorectal cancer is the second most common cause of death from malignant disease in England and Wales.1 Results of treatment are disappointing and less than half of the patients undergoing apparently curative resection will be alive five years later.2 3 It is possible that the early detection of these tumours, particularly in the asymptomatic stage, may result in a better prognosis.4 5 Screening for colorectal cancer by testing for occult blood in the faeces has been shown to be feasible and to be capable of detecting carcinomas, many of which are localised to the bowel wall (Dukes' stage A).6 The test can also detect large adenomas which have a potential for malignant change8 whose removal may prevent the subsequent development of invasive cancer. Many studies of screening for colorectal cancer have used selected groups of volunteers who have been offered screening at the time of annual health checks or during other contact with the medical services. 10Although this form of recruitment may be effective, any results obtained from these studies do not relate to the population as a whole. The challenge of reducing the mortality from colorectal neoplasia must be tackled by offering screening to the whole population, and one of the major influences on the success or otherwise of population screening is the extent to which the population at risk agrees to participate. Some previous surveys have indicated that among British populations aged over 40, the response to a mailed invitation to do such a test was of the order of 40%, but when the invitation was preceded by written and pictorial information about large bowel cancer compliance rose to 50%.7 1 Another, however, found that the addition ofeducational material had no effect on response. ' The principal aim ofthe study was to investigate the effect of different methods of increasing compliance within a population based faecal occult blood screening study. In addition we wanted to assess the response to a bowel symptom questionnaire and to determine the yield ofdisease detected by it and also to determine whether the rate of general practitioner consultations for bowel related problems in a sample of people aged 50-74 years was altered by increasing their awareness of bowel disease by offering faecal occult blood testing kits with or without educational material.
Patients and methods
The Nottingham po,pulation based screening project for colorectal cancer is conducted in partnership with local general practitioners. In each participating practice a list was compiled of registered people aged 50-74 years and these were then randomised, by household, into a test group to receive faecal occult blood tests (Haemoccult), and a control group. Faecal occult blood tests were sent to those in the test group together with an explanatory letter signed by the general practitioner, explaining the test. In two practices a randomised trial ofeducational leaflets and bowel symptom questionnaires as a means of increasing compliance was conducted.
Altogether 3860 people were reeruited and randomised into equal sized test and control groups. The test group was further randomised into five equal groups as follows: Group 1 received faecal occult blood tests together with the usual doctor's letter. Records were kept of returned faecal occult blood tests and questionnaires, and compliance rates were calculated for each group. General practitioner workload was monitored by recording the number and nature of general practitioner consultations by all patients in the test and control groups over the ten week study period. The preliminary educational leaflets and bowel symptom questionnaires (groups 4 and 5) were sent out during week 2 ofthe study, and all the faecal occult blood tests were sent out during week 4. In addition, the number of enquiries in person or by telephone to the general practitioner's reception staff arising from the screening study were recorded.
All patients with positive faecal occult blood tests were investigated by colonoscopy, supplemented by double contrast barium enema if the endoscopic examination was incomplete. Those who reported recent rectal bleeding yet had negative faecal occult blood tests underwent flexible fibreoptic sigmoidoscopy to 60cm. If any adenomas were detected full colonoscopy and polypectomy was performed.
Results

COMPLIANCE WITH FAECAL OCCULT BLOOD TESTING
The compliance with faecal occult blood testing for the five groups is given in table 1. For each practice the compliance was no greater in groups 2 to 5 than in group 1 who received just the test kit plus a doctor's letter signed by their own GP. In practice 1, there was For the practices combined, the compliance with the bowel symptom questionnaire was 77% in group 5 compared to 50% in group 3 (table 2). The response was therefore much higher to the questionnaire when sent in advance of the faecal occult blood kit, implying that a substantial proportion of subjects were prepared to fill in the questionnaire but not if they were asked to complete a faecal occult blood test at the There were some enquiries to practice reception staff about the faecal occult blood tests mainly checking administrative details or asking about diet and drug therapy during the test period (table 6) . Several patients were curious to know if they had been specially singled out for screening. None of the Table 4 General practitioner consultation rates-all Table 5 General practitioner consultation rates-bowel symptoms-ten week studyperiod-patients aged 50-74 years symptoms-ten week study period-patients aged 50-74 
